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TQ THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS

My mailing address is 9[‘ L‘ [/ / / '_/ ;/L’Lﬂ/> ,) /F w{’ﬁ%{% -
The service address that | am complaining about is | H[ \' ; :) { F '\ / /\’}3 ‘ 7 S7. /Z/[ i ‘:/ / £
My home telephane is [;U ] T - ?}5'5’(‘,57"
Betwzen 8:30 AM. and S00PM. weekﬂays | can be reached at [? VE ] R T 38 ks
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to the pravisions of the lllinois Public Utilities Act.

(respondent) is a public utility and is subject
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Has your complaint filed with that office been clased?

Have you contacted the Donsumer Services Division of the llinois Commerce Commission abeut your complaint?
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Please state your complaint briefly, Number each of the paragraphs. Please include time period and dollar amaunts involved with your comptaint. Use an
extra sheet of paper if needed. :
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Please clearly state what you want the Commission to do in this case: 6 e e [ @(\M { (¢ Mf/ Q1.
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Date; A INAW bz Complainant’s Signature AN ;

7 (Month, day, year) ~

I§ an attorney will represant you, please give the attorney’s name, address, and telephane number.

You need ta file the original with the Commissian, Alsu. provide ane eopy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the farm.

l M‘ &“-&/P‘v\\ E u* ‘?oa’\ ,first being duly sworn, say that | heve read the above ptition and know what it says.
The cantents of this petition mue to the best of gy knowledge.
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Notary Pubiic, llinois

“OFFICIAL SEAL"
MITCHELL E. WILSON
Notary Public, State of iilinois
My commission expires 10/15/09

NOTE:  Failure to answer all of the questions an this form may result in this form being returned without processing. 1f you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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